Otological Section 43 case in which recurrence had not taken place, he agreed with Dr. FitzGerald Powellthat the end of such a patient was easier than if no operation had been carried out. He suggested that perhaps Mr. Tilley would reconsider the question of operation.
Mr. TILLEY, in reply, said that a very able and brilliant operator had seen the patient and declined to operate; his opinion was that no permanent good would come of it. When one saw the jaw swung out, and the amount of infiltration which had taken place towards the base of the skull and into the neck, one realized why most of the cases were so hopeless. The patient was a young man, and was anxious to have anything done which would be of benefit. He would be pleased to inform him of the opinions which had been expressed at the meeting, but his own opinion was that it was a bad case, because it infiltrated the whole lateral wall of the post-nasal space so that it could be felt in the thickness of the sub-epithelial tissues about as far as the middle line. To get such a growth out successfully would be a very difficult task. There was no growth in the nasal sinuses; it was a deeply penetrating infiltrating growth starting in the nasopharynx below the Eustachian tube, and extending externally into the upper part of the neck. He was much obliged to Mr. Hovell for his suggestion regarding Coley's fluid. If an operation were decided on and the growth recurred, he would resort to Coley's fluid or radium, or any other agent from which relief might be obtained. If radium was selected in place of an operation a powerful application would be made externally as well as to the growth in the nasopharynx. No definite carious track leading intracranially found. Posterior fossa exposed between sinus and labyrinth, but no pus discovered on exploring; middle fossa then exposed, and temporal lobe explored with negative result; great escape of cerebrospinal fluid; dura then exposed over wider area and incised. IVreviously to exploring the brain, repeated attempts to obtain cerebrospinal fluid by lumbar puncture failed.
Notes of a Case of
Following operation complete relief to headache, and, no further vomiting took place. For the first three days there was perception of light, complete blindness then recurring. Cerebrospinal fluid continued to escape freely, and a large hernia of the temporo-sphenoidal lobe formed. Patient stayed in hospital for four weeks, his pulse remaining about 66, and his temperature running from 98'4°F. to 990 F., then taken home, and at the time of writing is still living. While in hospital he was seen by Mr. P. R. Wrigley and Mr. Garnett Wright, who advised against any further operative procedure.
A probable diagnosis of cerebellar abscess was made on first seeing the patient, the presence of a suppurative otitis media making this a possibility. It seemns evident that the diagnosis was wrong, and that somne form of brain tumour is the lesion.
